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In general, when evidences of circulatory failure are present, the tern- Fever
perature is subnormal; but, since acute infamiriation is responsible
for most pericardia! effusions, congestive failure is in these cases
accompanied by fever. Acute pericardial disease causes one of the Few
febrile forms of heart failure. The blood in the inflammatory form Blood
shows a corresponding polymorphonuclear leucocytosis.	pxtur*
(b) Signs
Dry pericarditis gives only one physical sign—a friction sound oa Auscultation
auscultation; occasionally this friction is also palpable. Starting as a
soft shuffling or grating sound, usually between the left border of the
heart and the lower part of the sternum, it sometimes becomes leathery
or creaking, accompanying systole or both systole and diastole, but
not synchronizing with the onset of either phase. Pericardia! friction
has the peculiar quality of sounding very close to the ear on auscultation.
Whereas oiher intrathoracic sounds seem to originate deeply -within
the thorax, the shufSing sound of pericarditis seems to arise at some
point between the chest piece of the stethoscope and the ear.
Some misconceptions have grown up in regard to the meaning of this Significance
sign. Clearly it must always indicate disease of the pericardium; but
pericardial disease may exist in its absence, often because the sign is
evanescent, sometimes because the inflamed area is related to the
posterior regions of the heart. It is important also to realize that a
pericardial rub may co-exist with a large effusion. The view that the
formation of effusion led to the abolition of friction gained currency
chiefly from the old idea that the heart sank back of its own weight in
the distended sac of pericardial fluid. Actually., as was pointed out by
Conner, the heart must remain in fairly close relation to the anterior
chest wall however large the effusion.
Several hundred cubic centimetres of fluid may collect in the peri- Radiography
cardium before conclusive physical signs develop. The earliest evidence
of effusion is usually radiological; this consists In a filling out of the
dependent portions of the pericardium in the region of the inferior vena
cava and the apex. These appearances are best seen in the oblique
views on screening. As the amount of fluid becomes greater, the area of
cardiac dullness "becomes obviously increased, most notably outwards
to the left, and upward and outward over the third left intercostal
space.
At the same time successive examinations reveal diminishing force of
the cardiac impulse and weakening of the heart sounds. If at a single
examination unusual dullness at the base of the heart is accompanied
by increased dullness to the right and left of the sternum, and by con-
trasting feebleness of sounds and impulse, the likelihood of pericardial
effusion must receive serious attention.
With the gathering of fluid in the pericardium, the diastole of the heart, Pulse
and therefore its filling, will become restricted. Increased frequency and
weakening of the pulse follow, and when effusion is considerable an

